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UPDATE ON DIABETIC NEPHROPATHY 2018: The prevalance of elevated albuminuria in patients with diabetes is decreasing, while that of reduced eGFR is increasing, probably owing to more stringent blood pressure and blood glucose control.Well validated online score calculators for risk for renal replacement therapy, cardiovascular events and death are available online.Clinical variables remain more suited than histology for predicting end stage renal disease. Extracapillary hypercellularity, segmental sclerosis and exsudative lesions could represent a distinct risk phenotype.SGLT-2-inhibitors and GLP-1 analogues provide significant reductions of micro- and macrovascular end points. SGLT-2-inhibitors can only be prescribed at eGFR > 60 ml/min/1,73 m2, GLP-1 analogues and metformin at eGFR > 30 ml/min/1,73 m2.The ACC/AHA guideline 2017 defines arterial hypertension at blood pressure ≥ 130/80 mmHg, the ESC/ESH guideline 2018 at ≥ 140/90 mmHg. The blood pressure goal for patients with diabetes is < 130/80 mmHg, if well tolerated. ESC/ESH 2018 recommend not lowering blood pressure lower than 120/70 mmHg, in persons aged ≥ 65 years, systolic blood pressure 130 - < 140 mmHg is recommended.